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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

Il. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.........cececorecrcne-e.

(i) Non-Federal Share.....................
(b) Other Federal Operating

EXpenditures .........coceceeerrecrncresnerccsnnnns
(c) Total Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

3 T -
3 L .
3 . -

(add 21(a)(i), (a)ii), and (b)) ...ovevooern B

b b} -
3 ¥ -
b . ] -
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Ill. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3)..........

34. Tatal Contribution Refunds.

(from Line 28(d)).......ccscevverrennns

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Oftsets to Operating: Expendituras

(frem Line 15, page 3)...............

38. Nat Operating Expenditures
(subtract Line 37 from Line 36)
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE OF
Use separate schedule(s) (check only ore)
ITEMIZED RECEIPTS for each category df the
Detailed Summary Page Na 11b e 12
13 14 15 16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purpases, other than using the name and address of. any palitical committee tc. soliGit .contributions from sich commiittee.

NAME DF COMMITTEE (In Full)

kee?ine J5A SO &

Full Name (Last, First, Middle Initial)

A. HOueH | (A)' LU\ AT ) Date of Receipt
Mailing Address ) w M/ D.D /YUY YOV
2HE) RZicrect Ave Aot 4
City State Zip' Code oo o
YA | FL 22129 Amount of Each Receipt this Period
FEC ID number of contributing T~ o o - Y
2: federal political committee. c . ., ., ... 0
MY Name of Employer Occupation
)
E":; Receipt For: Aggregate Year-to-Date W
f Primary [ ] General e
I
Other (speci
MY (specify) v T
L
lt‘“ Full Name (Last, First, Middle Initial)
4 B. . Date of Receipt
Mailing Address "W M7 b D' Y.Y ¥ ¥
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing ic'. o : T
{ederal political committee. L S oy [ B
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General s
Other (specify) v vy
Fuil Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address "m M/ B DB I Y Y Y.V
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C B
federal politieal committee. Mo m et e BUUPERFSI S UNLNEE S
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥
Primary D Ganeral R

Other (specify) v RPN " -

SUBTOTAL of Receipts This Page (optional) ; e > R Sy . b

TOTAL This Period (last page this lime number only) “ »

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X) " <o schodul FOR LINE NUMBER: [PAGE OF
ITEMIZED DISBURSEMENTS Use separsl schedults) | (cneck oly oe)

21b 22 23 24 25 26
Detailed Bummary Page
27 28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial purpases, ather than using the name and address of any political commitiee 10.solicit contributions from such committee.

NAME DF COMMITTEE (In Full)

KeePine OsA ZLTONG

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
HOL)&{% . w'L'Ll&-M ) m.m /s DB s Y.Y ¥V OV
Mailing Address ’
2451 RBRcrece Ave  Opt T
City State Zip Code
YW EL 3229
My Purpose of Disbursement o
o . Amount of Each Disbursement this Period
MYy Candidate Name Category/ ' . :
N =l . . .0
'f'“) Office Sought: [ House Disbursement For:
Ei || Senate Primary D General
MY | | President Other (specify) v
¢y State: District:
MY Full Name (Last, First, Middle Initial)

v B. Date of Disbursement

‘"M-M 7 D.D 4 v.¥vlv ¥

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name " Category/

Type ey ..
Office Songht: Hoose Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
_ M.M /7 D D /Y Y ¥V .Y
Mailing Address
City State Zip Code
Purpose of Disbursement
. . Amount of Each Disbursement this Period
Candidate Name Gategory/ - R S
Type v oy .
Office Sought: House Disbursement For: ‘
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) 'S Sy e O
TOTAL This Period (last page this line number only)...........cccccermimnrsnisensrinncsiennee > B R b

FEGAN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMIFTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF
(2 U.S.C. §441a(d)) (To be used only by Political Committees In the General Election) FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (In Full)
P
Veewioe USa SRR
Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
[]Yes ZNo ‘@
It YES, name the designating committee: Mailing Address
City State ZIP Code
A Full Name (Last, Firsi, Middte Initial) of Each Payee Purpose of Expenditure
§ -
My Catégbry/
™ Mailing Address Type
¢y -
G City State Zip Code B Y LY aY Y
pai -
MY Name of Federal Candidate Supported | Office Sought: House State:
Ly | | Senate District: T T TR L R T D e
MY Presidential g o SRCR S O
=4 Aggregate Gerreral Election e i
Expenditure for this Candidate P e s _ -
Full Name (Last, I-'lTst, Middle Initial) of Each Payee Purpose of Expendlture MR
* Categoryl
Mailing Address Type
Date
City State Zip Code RIS S A SR N
Name of Federal Candidate Supperted | Office Sought: | [House State: Ambunt - -
|| Senate District: e Lt . o
Presidential -
- - - .- . N SUARER: & Y B s 0
Aggregate General Election e FTT e T T e R
Expenditure for this Candidate » . .. . . - - Ly o e al
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
'é?at.egoryl'
Mailing Address Type
Date
City State Zip Code eI T o s Ty vy
Name of Federal Candidate Supported | Office Sought: House State:
| Senate District: i _ ST LT
Presidential g
e ! 1 . -0
Aggregate General Election R B it
Expenditure for this Candidate B ...~ .y .- s o e s
SUBTOTAL of Expenditures This Page (optional) »
TOTAL This Period (last page this line number only) »

FEC Schedule F {Form 3X) Rev. 02/2009
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

[PAGE OF

IFOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

KEE?i0e V58 STRoD G

A. Full Name (Last, First, Middle Initial)

Hpv e ' W LA - D.

Mailing Address

2451 Brickere Ave | Apt YT

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City \ State 2ip Code q D Public Comm (ref to party only) by PAC
W\ ‘ F L 33 2 Allocated Activity or Event Year-To-Date
Purpose of Disbursement: . i
1 y . O
Activity or Event Identifier: :
. Category/ M M / O D [/ Y Y Y Y
Type Date _
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
S v R oo . S Y . .9 - b
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
I:I Administrative [:] Fundraising D Exempt
Mailing Add .
ailing Adcress [] voter priva  [_] Direct Candidate Support
City State Zip Code (] Public Comn (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: . .
H 3 -
Activity or Event Identifier: <o
Category/ M.M / D.D / Y Y Y.Y¥Y
Type Dae A
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
’ . B H L . . A A T
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
I:I Administrative D Fundraising D Exempt
Mailing Add
aing ress L__| Voter Drive D Direct Candidate Support
City State Zip Code [_] Public Comm (ref 1o party only) by PAC
: Allocated Activity or Event Year-To-Date
Purpose of Disbursement: o L
¥ . -
Activity or Event Identifier: - B
Category/ M.® / ©O D J Y .Y Y.Y
Type Date . .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE o + NONFEDERAL SHARE = TOTAL AMOUNT
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)fii))
~ FEDERAL SHARE NONFEDERAL SHARE - TOTAL AMOUNT _
L i S I v B R S O

FEGAN026

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District arid Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

kee?ine XA SRONG

A. Full Name (Last, First, Middle Initial) / Full Organization Name

\—\O-)(;\H \ WA >

Mailing Address

4SS | Bitiekert Ade | fot YT
State Zip Code ¢
WWwAwmar €, 33129

Purpose of Disbursement 7

Type

Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Allot;aled Activity or Event Ye;r-To—Date

‘ Cateéowl '

oy L ! rL T R e ey T T

FEDERAL SHARE + LEVIN SHARE

| TOTAL AMOUNT

o)

B A S

B. Full Name (Last, First, Middle initial) / Full Organization Name

Type of Allocated Activity or Event:

[ Mailing Address

[Tity Stafe Zip Code

Purpose of Disbursement
Type

Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

" Category/

FEDERAL SHARE + ~_LEVIN SHARE

B2 AR T T A L

= TOTALAMOUNT

B I A A

C. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

[ City State Zip Code

Purpose of Disbursement

Type

Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign

Alocated Actity or Event Year-To-Date

' Category/

FEDERAL SHARE .., LEVIN SHARE |

= TOTAL AMOUNT

RIS, CERCITES ) SRR

SUBTOTAL of Shared Federal and Levin Activity This Page

5 AT, ATRE . . e N P e -

FEDERAL SHARE

TOTAL This Period for the Levin Share

_ FEDERALSHARE ~~~ + = LEVIN SHARE .
TOTAL TI'IIS Panod (Iast page for each Ime only)(Federal share to 30(a)(|) and Levm share to 30(a)(n))

e pet e eeew o0 LEVINSHARE

RN ST RT: ST R T

= TOTAL AMOUNT

FE6ANO28

FEC Schedule H6 (Form 3X) Rev. 02/2003




SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

keteime 0Sx STRONEG Ctbﬂ CooszHooq
Whrevanm D. Yoo e

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

NAME OF ACCOUNT

1. RECEIPTS FROM PERSONS

(a) Itemized .......cccocenrrrninreieeninnnen. :

{Use Schedule L-A) RS R AP SRR

(b) Unitemized ............ocoooeeverreereneee. i e e -

P (€) TOtal et e e ey e
o :
Ny 2. OTHER RECEIPTS ooovooveeooeereee oo .
¢y 3. TOTAL RECEIPTS w..ooooovereemmssennsneeeeneees o 0O
¢y (Add Lines 1¢ and 2) A L R A
o

MY 4. TRANSFERS TO FEDERAL OR

€Y ALLOCATION ACCOUNT
MY {Use Schedule L-B)

(a) Voter Registration .......................

(b) VOtEr ID.ccrererre oo L

(€) GOTV oo 'h N

(d) Generic Campaign

(e) Total....oeeeee

5. OTHER DISBURSEMENTS.........oo... o

6. TOTAL DISBURSEMENTS ... '
{Add Lines 4¢ and 5) I ACRETES AR ; } AN

7. BEGINNING CASH ON HAND.............. L L L
(for Column B, use cash as of January 1st) LU DS A A 2 PRI AT | - LT

8. RECEIRTS ..ooooeoooeeeeseooeneseesrnessesssen S ,
(from Line 3) PCECRALTINNEt LS RTINS ST

9. SUBTOTAL K
(Add Lines 7 and 8) Crn e T D T AN e e e

10. DISBURSEMENTS ....oooroerrrsesere o T S
(From Line 6) Lo S et DT e e el T T T SO0 St A

11. ENDING CASH ON HAND........... D
(Subtract Line 10 From LINe 8) c.c.comuceccsernesssnsssssisanest omes = e =20 0020 0 T s LN

FE6AND26 FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER: D1a DZ

(check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpaoes, other than using the neme and address of any palitieal committor fo solicit contributions from such corimittee.

NAME OF COMMITTEE "(In Full)

Kee?ine UsA STRoNRG

Full Name (Last, I'=-irst, Middle Initial) / Full Organization Name

Date of Receipt

A' ™M ] 7 D D / Y - Y Y Y
WOV W Witbhianm .
Mailing Address _
2451 BRickere Hue | AYT YA Amount of Each Receipt this Period
City State Zip Code . L
YW AV FL 32129 . 0
ama ol Employer or Princi ace of Business LA ' *
Aggregate Year-to-Date
Occupalion :
-, , .0
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. ‘"m.mM / D O /I Y.Y Y Y
Mailing Address B
Amount of Each Receipt this Period
City State Zip Code s . ) ..
Name of Employer or Principal Place of Business A e S
Aggregate Year-to-Date
Occupation B —
y y
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. M.M / D D / Y Y.Y Y
Mailing Address
Amount of Each Receipt this Period
City State Zip Code
ame of Employer or Principal Place of Business - e
Aggregate Year-to-Date
Occupation T
_ y y
Full Name (Last, First, Middle Initial) / Full 5rganization Name Date of Receipt
D. M.w 7 D D / Y VY VY V¥
Mailing Address
Amount of Each Receipt this Period
City State Zip Code L e
Name of Employer or Principal Place of Business L
Aggregate Year-to-Date
Occupafion : . :
. . - |
| -3 L : |
SUBTOTAL of Receipts This Page (optional)..........cccceueimmieeriiernnsaenerniianaens > R y y . - D
TOTAL This Period (last page this line number only) > , ” .. .0

FE6ANO26

FEC Schedule L A (Form 3X) Rev. 02/2003
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SCHEDULE L B (FEC Form 3X)

ITEMIZED DISBURSEMED{E‘% \" O
OF LEVIN FUNDS 603

Use separate schedule(s)
for each category of the
Aggregatibn Page

FOR LINE NUMBER: | PAGE___ OF

(chack only one)
B 4a 4c D 5
4b 4d

Any information copied from si
or for cammercial pumaees, oth

'Lrh\%tatemems may not be sold or used by any person for the purpose of soliciting contributions
an using the name \and: address of any political committee o solicit entributians frore such committee.

NAME OF COMMITTEE (in Fuly £ G MRT-

KeeP NG d5A STRonG

@w

Locgzqoqu

Full Name (Last, First, Middle Initial) / Full Organization Name

HooeW |

hLliama D

Mailing Address

| BRicrelLe AJe

Dot 4T

Date of Disbursement

M .M ./ D D / Y Y Y ¥

City State
WALV -

Zip ‘Code

33124

Purpose of Disbursement

Amount of Each Disbursement this Period

S O

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

M M / D D / Y Y Y Y

City State

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

M.M 7/ D D / Y Y Y ¥

City State

Zip Code

Purpose of Dishursement

Amount of Each Disbursement this Period

Full Name (Last, First, Middie Initial) / Full Organization Name

Mailing Address

Date of Disbursement

M .M / D D /Y Y Y ¥

City State

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

W.™M / DD / Y Y Y ¥

City State

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEGANO26

FEC Schedule L B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
/ Postmarked
/| USPS First Class Mail
Postmarked (R/C)
- USPS Registered/Certified
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark lllegible

No Postmark

‘ Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

Qé}mkb“ ///d /3

PREPARER DATE PREPARED

(3/2005)




